
6.(d)(1

-Home inspection completed for a 2 person CCFFH recertification 
Corrective Action Report issued during home inspection with all approved written corrections due to CTA by 10/13/2021.

Notice of Violation Order for suspected Fraudulent document will be addressed under separate cover. 

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

8.(a)(1)
8.(a)(2)
Suspected fraudulent APS/CAN/Fingerprint dated 1/5/2017 for CG#2. 

Comment:

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

8.(a)(2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and

Foster Family Home [11-800-8]Background Checks

1-628191

Maritess Mercado, NA

Provider ID:

Home Name:

94-1085 Awanani Street

Waipahu HI 96797

Review ID:

Reviewer:

Begin Date:

1-628191-12

Julie Hastings

9/13/2021

Foster Family Home - Deficiency Report



41.(b)(4)
Cg#4, CG#5 have no disclosure form.

41.(b)(5)
CG#4 has no ID in binder

41.(b)(7)
CG#4 has no TB form for 2020 02 2021

41.(b)(8)
CG#3 CPR/First Aid expired 4/2/2021.

Comment:

41.(b)(4) Cooperate with the department to complete a psychosocial assessment of the caregiving family system in 
accordance with section 11-800-7.(b)(2).

41.(b)(5) Provide non-medical transportation through possession of a valid Hawaii driver’s license and access to an insured 
vehicle, or an alternative approved by the department.

41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary 
resuscitation, and basic first aid.

Foster Family Home [11-800-41]Personnel and Staffing

 43.(c)(3)
no delegation Cg#3, #4, #5 for Client #2

Comment:

43.(c)(3) Be based on the caregiver following a service plan for addressing the client’s needs. The RN case manager may 
delegate client care and services as provided in chapter 16-89-100.

Foster Family Home [11-800-43]Client Care and Services
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Compliance Manager

Primary Care Giver

Date

Date

Foster Family Home - Deficiency Report

9/13/2021

9/13/2021
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